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Cancer and Your Life 


Mr. BUCHANAN: How does cancer af- 
fect your life? 


Dr. SLAUGHTER: There is one very 
direct answer to that question: Cancer 
will end your life, if you ignore the 
presence of this disease. 


Dr. WoLFer: Fifty per cent of the 
eases of cancer occur in those people 
who are in middle life and who are the 
most valuable citizens we have. 


Dr. WARTMAN: Cancer means that 
much expensive research work is 
necessary... Even though none of us 
here gets cancer, nevertheless, we will 
all profit from this research. 


* * * 


Mr. BUCHANAN: To many of us cancer 
is a mysterious, unexplained disease 
which we read or hear about. To 
others, cancer has a more personal 
meaning, for it has attacked some 
member of their families or perhaps 
themselves. 

Cancer, however, is of vital impor- 
tance to everyone. 


Danger of Cancer 


Dr. Slaughter, is your view of can- 
cer as pessimistic as it sounds to me? 
Is cancer as dangerous as you suggest? 


Dr. SLAUGHTER: Mr. Buchanan, can- 
cer is one of the very few 100 per cent 
fatal diseases that the medical profes- 
sion has to treat. Any uncontrolled 
eancer will kill an individual. How- 
ever, early diagnosis and adequate, re- 
sponsible treatment has a very high 
cure rate. 

Mr. BucHANAN: The incidence of can- 
cer at a particular age, Dr. Wolfer, 
seems to interest you. Is it limited to 
the particular age group you mention? 
Is that the only place we can apply 
these curative treatments? 

Dr. WoLFeR: No, not at all. The rea- 
son I am interested in that age group 
is because cancer affects and destroys 
some of the most valuable citizens we 


have: the executive, the professional 
man, the mother who is much needed in 
her home. 


On the other hand, we know that 
cancer can occur in all ages. Babies 
have been known to be born with can- 
cer of certain types. Cancer can affect 
all ages, but a loss from this age group 
between 38 and 50 takes away our most 
important and valuable citizens. 


Mr. BUCHANAN: That certainly em- 
phasizes your interest in research, Dr. 
Wartman. How widespread is this re- 
search you speak of? 


Dr. WARTMAN: It is extremely wide- 
spread, Mr. Buchanan. Research work 
on cancer is conducted throughout the 
world. A great deal of money is spent 
on it because, along with heart disease, 
cancer ranks as one of the great killers 
of the human race. 


Mr. BUCHANAN: Now, perhaps we are 
putting the cart before the horse. We 
are talking about research and what 
we might do, while actually I don’t 
know what cancer is. 


Why is cancer such a problem today, 
Dr. Slaughter? 


Group of Diseases 


Dr. SLAUGHTER: Cancer is a whole 
group of diseases, contrary to the usual 
thought. There is no single disease of 
eancer. This group of diseases has 
certain things in common, and that is 
why the diseases are grouped together 
under the term, cancer. 


Cancer actually is an abnormal or 
uncontrolled growth of tissue. This 
uncontrolled growth of tissue destroys 
normal tissue. It spreads to other 
parts of the body through cells enter- 
ing the bloodstream; and wherever 
these cells alight they again grow and 
destroy tissue until a vital function or 
an organ necessary to life is destroyed. 


Mr. BUCHANAN: When you say this 
one sort of tissue destroys the other, is 
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it bad in itself, or does it just crowd 
the other out? 


Dr. SLAUGHTER: Actually, it does both. 
It is an irreversible form of growth 
which will not stop of itself. It has 
to be treated: either removed or de- 
stroyed by various methods of treat- 
ment. 


Dr. WoLFER: Cancer has been com- 
pared in some ways to heart disease. 
On the other hand, I think it definitely 
differs from heart disease, because, if 
you don’t recognize cancer in its early 
stages, death will result. In heart 
disease it doesn’t make so much differ- 
ence, although, of course, it is better 
to recognize it early. There is a vast 
difference. 


Mr. BUCHANAN: Perhaps I am not 
talking in medical language, but is 
cancer similar to fungus growth on a 
tree? . 


Dr. SLAUGHTER: It is very like that. 
That is why we call it a tumor. It 
forms a growth which can be seen or 
felt as a mass in the body. It is a prob- 
lem because it is so widespread and its 
incidence rate is so high. It is also a 
problem because it takes teamwork to 
find this disease, to diagnose it cor- 
rectly, and to treat it adequately. 
There is no one man, no one individual 
who can do the whole job by himself. 


Mr. BUCHANAN: I suppose many pa- 
tients think they might have the 
disease. What sort. of questions do 
they ask? What are they most con- 
cerned about? 


Patients’ Questions 


Dr. WOLFER: I think one of the most 
common questions is still, “What is 
the cause of cancer?” 

That is a question, of course, that 
has intrigued the medical profession 
for many, many years. Now, there are 
many causes, direct and indirect. The 
doctors recognize that low grade 
chronic irritation over a period of 
time may produce cancer. 


Mr. BUCHANAN: What does low grade 
chronic irritation mean? 


Dr. WOLFER: It is exemplified by a per- 


son having a rough, ragged tooth rub- 
bing against his tongue or his cheek. 
That rubbing day and night over a 
period of time may develop cancer, 
providing the patient is susceptible to 
the disease. That susceptibility is one 
of the things we know very little about. 
But it is a fact that the susceptible 
person will develop cancer, that the 
person who is not susceptible will not 
develop the ailment. 

Another factor has been stressed. 
Extensive sunlight may produce can- 
cer of the skin. People who work out 
in the sun or wind are very likely to 
develop cancer of the skin. 

Another interesting thing is that the 
blond person will develop cancer much 
more readily than those with darker 
complexions. 


Dr. SLAUGHTER: Cancer of the skin, 
you mean? 


Dr. WOLFER: Yes, cancer of the skin. 
Apparently the pigment in the skin of 
a dark complected person offers some 
protective power to that individual. 


Sun and Skin Cancer 


Mr. BUCHANAN: What relation does 
that have to our addiction to sun bath- 
ing today? 


Dr. WoLFER: The average doctor who 


has studied this problem feels that 
some of those sun-bathers are letting 
themselves in for trouble in the future. 


Dr. SLAUGHTER: This present age of 
sun worshipers has produced far more 
skin cancer in young individuals than 
we have seen before. 


Dr. WARTMAN: We also find skin tu- 
mor of that sort in people who are 
exposed to the weather, to the sun in 
their occupations, such as farmers 
and the ranchers in the West. 


Mr. BUCHANAN: We don’t want to 
create an unnecessary fear here. We 
are speaking of an excess of all these 
things. Certainly people wouldn’t 
stay indoors to avoid cancer. 


Dr. WoLFER: That is true. 


Dr. SLAUGHTER: Mr. Buchanan, in 
further answer to your question about 
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the cause of cancer, we know there are 
a great many causes of cancer. We 
can reproduce cancer in animals at 
will. We know certain drugs and chem- 
icals in a human being will produce 
cancer. We know the cause of a fair 
number of tumor cancers. We suspect 
quite accurately the causes of others. 
These causes are not related. 


Again it goes back to my point that 
cancer is a group of diseases. It acts 
differently and has different causes, 
and each must be treated differently. 


Mr. BUCHANAN: Are there other ques- 
tions that come up, then, from the 


people who come to see you, Dr. 
Wolfer? 


Hereditary? 


Dr. WOLFER: The question still comes, 
“Ts the disease hereditary?” In other 
words, a person comes in and says, 
“My mother or father died of cancer. 
What are my chances of dying of can- 
cer?” J think it has been definitely 
proved that cancer is not hereditary 
in the human being. There is a so- 
called susceptibility which may or may 
not have a hereditary factor. 


And although it has been quite 
definitely shown that cancer is not 
hereditary, still there are some factors 
open to question even today. 


Dr. SLAUGHTER: I think we have 
proved very well in animals that there 
is a hereditary factor. However, hu- 
man genetics are so complicated that 
we cannot trace it in any given family 
to any given point of great importance. 


Dr. WoLFER: Of course, the inbreeding 
in animals in 20 or 30 generations 
would take two or three or four hun- 
dred years in the human being, and 
therefore there is very little chance, 
I am told, that such inbreeding will 
take place and that the susceptibility 
or the hereditary factors ever will 
come to the foreground. 


Dr. WARTMAN: I think the point that 
Dr. Wolfer just made is worth em- 
phasizing: In humans the hereditary 
factor operates over a very long time, 
and probably it is not nearly as im- 


portant as it is in some of the animal 
experiments. 


Mr. BUCHANAN: What about the pos- 
sibility of transferring this disease 
through silverware, plates, or some- 
thing of that sort? 


Dr. WOLFER: Of course, that, Mr. Bu- 
chanan, is entirely ridiculous. It is 
not contagious. I think Dr. Wartman 
will bear me out: There has never been 
reported a case of cancer due to con- 
tagion or contact. 


Dr. WARTMAN: I think that is correct. 
It is also extraordinarily difficult even 
to introduce cancer deliberately in the 
experimental laboratories. 


Mr. BUCHANAN: What does a person 
do if he might fear cancer? What is 
the diagnosis, the treatment of cancer? 

You mention the work of a team, Dr. 
Slaughter, Do you mean treatment 
requires the services of several people? 


Work As Team 


Dr. SLAUGHTER: As a rule, it does, 
Mr. Buchanan. Cancer starts as a 
very subtle tissue change without 
dramatic symptoms. If cancer started 
like appendicitis or pneumonia, there 
would be no question about it. But the 
early changes are so subtle because so 
few symptoms are present that it is 
very difficult to diagnose or for the 
patient to realize that it is anything 
serious. 


Dr.WOLFER: May I interrupt and em- 
phasize the fact—and I think Dr. 
Slaughter will agree with me—that 
pain, in most instances is rarely ever 
present in the early stages. 


Dr. SLAUGHTER: It is rarely present, 
and that is why cancer is a dangerous 
disease. 

The teamwork would go somewhat 
as follows: 

The patient would feel that perhaps 
there is something wrong. He sees his 
family physician. That physician must 
make a complete physical examination. 
If he finds in any area of the body a 
tissue change that may be suspicious, 
he may take a piece of that tissue— 
what we call a biopsy, which is a 
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harmless procedure— and send it to 
a laboratory or hospital. 

There the pathologist looks at that 
tissue under the microscope, and the 
pathologist is the one who makes the 
final, clinching diagnosis of yes or no 
in cancer. 


Mr. BUCHANAN: How can a patholo- 
gist do that, Dr. Wartman? What 
means do you have of determining 
whether cancer is present or not? 


Dr. WARTMAN: As Dr. Slaughter men- 
tioned, a piece of tissue is taken out 
of the suspicious area. This biopsy is 
prepared in a special way, and we look 
at it through the microscope. And 
that, I suppose, is part of the art and 
skill of our profession: learning to 
recognize the cancer under the micro- 
scope. It takes a great deal of train- 
ing, and, as has been mentioned, is an 
essential part of the hospital labora- 
tory. With the aid of the microscope 
and special methods, it is usually pos- 
sible to arrive at a correct diagnosis 
as to whether that tissue biopsy repre- 
sents cancer. 


Who Diagnoses? 


Dr. WoLFER: I think, Mr. Buchanan, 
that Dr. Slaughter’s statement should 
be amplified somewhat. He speaks of 
those tumors or whatever you may call 
them—ulcers—in which you can take 
out a piece for microscopic study. 

There are many places in the body 
where you can’t do that, for instance, 
in the intestinal tract. It means that 
there you have to make extensive 
studies, using physical examination, 
X-ray studies, and other special in- 
strument observations to come to defi- 
nite information. It may be that only 
after some surgical procedure you can 
make the absolute diagnosis. 


Dr. WARTMAN: That emphasizes again 
the point that we have been stressing, 
that the diagnosis of cancer is a team- 
work proposition. It takes more than 
one person in many cases. 


Mr. BUCHANAN: In other words, you 
move from the general practitioner to 
whom a person may go with a vague 
complaint, to the diagnostician, to the 


pathologist, moving up the ladder until 
you get a definite diagnosis. Is that a 
correct interpretation? 


Dr. SLAUGHTER: More or less, yes. The 
first doctor may suspect it, the diag- 
nostician will then examine the person 
more thoroughly. If X-rays of the in- 
testinal tract are indicated, then a spe- 
cialist—a radiologist—again is called 
in to make his special examinations. 
Then perhaps a surgeon or the radio- 
logist decides whether the lesion is or 
is not cancer, depending on biopsy or 
X-ray findings. And then he decides 
which is the proper treatment, surgery 
or radiation. 


Group of Diseases 


Dr. WOLFER: In the early detection we 
have to depend on the suspicion of the 
general practitioner. The general prac- 
titioner will see probably 90 per cent 
of the early cases of cancer. And if 
they are going to be recognized early 
and cured, he has to be the one who 
is on the alert. He may suspect 20 and 
have only one positive, but it is worth 
suspecting them all. 


Mr. BUCHANAN: Apparently it is a 
dificult job. Dr. Slaughter, you men- 
tion that cancer is a group of diseases. 
I am not sure I understand what you 
mean by that. 


Dr. SLAUGHTER: Cancer of the skin, 
for instance, has no relationship to 
cancer of the stomach. It has a differ- 
ent cause; it acts differently; it looks 
different under the microscope. And 
both of these types of cancer have no 
relationship to the cancer of the lower 
intestinal tract, the cancer of the kid- 
ney, the cancer of the lung. They re- 
quire different approaches. 


Mr. BUCHANAN: Is the group of 
diseases increasing, Dr, Wolfer? Do 
we have more cancer today than we 
have had in the past? 


Dr. WOLFER: That is open to a good 
deal of question. We know we see 
more cases. There are more cases of 
cancer recognized today than there 
were years ago. We must recognize 
that more skill is being used, more 
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autopsies are being done. There are 
more suspicions aroused in the man 
who does the autopsies to look at 
places where cancer may be found. 


Now, another factor is that more 
people are living into and past the can- 
cer age. There are statistics which 
show that in 1940, for instance, in the 
United States there were 9 million 
people 65 years or older. And it has 
been estimated that by 1980 there will 
be 22 million 65 or older. There is a 
larger number of people in the cancer 
age. There are going to be more people 
who will die of cancer, and there are 
going to be more who will die of de- 
generative heart disease, too. That 
may be a factor. 


Mr. BUCHANAN: In other words, with 
more than twice as many people in the 
upper age group, the incidence of can- 
cer would, of course, be twice as great. 


Is Cancer Increasing? 


Dr. WOLFER: There is one form of can- 
cer that I am suspicious about, and 
that is cancer of the lung. It has been 
shown that 8 per cent of the deaths in 
males are due to cancer of the lung. 
I know Dr. Wartman has some definite 
ideas on that, and yet clinically the 
cases are diagnosed in rather annoy- 
ing frequency. I would like to hear 
what Dr. Wartman has to say about 
that. 

Dr. WARTMAN: The only remark I 
have to make concerns the inadequacy 
of our statistics. We don’t have the 
information on which to base judg- 
ment. 


And I think the only statistics which 
are really valid in answering a ques- 
tion of that sort are based, as you said, 
on autopsy examination. It is ex- 
tremely important that the bodies of 
persons who have died of cancer be 
thoroughly examined so that we can 
get this necessary information in or- 
der to treat other people in the future. 


Dr. WOoLFER: Don’t you believe, Dr. 
Wartman—I think I have heard you 
say this—that you may find in autopsy 
a cancer of the lung, but you don’t 
know whether it was primary there. 
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It may have been primary somewhere 
else, and it was a spread in which the 
spread was more pronounced than the 
primary tumor. I know we find that in 
cancer of the prostate, the bone tumor 
is more obvious and the prostatic 
tumor may be so small you can hardly 
find it. 


Mr. BUCHANAN: What about the pos- 
sibility of undiscovered cancer? Dr. 
Slaughter mentions that there is no 
pain in the early stages of cancer. How 
does one detect that he may have a 
cancer? 


Symptoms of Cancer 


Dr. SLAUGHTER: The only way a pa- 
tient can recognize such a cancer is 
disfunction of an organ, some vague 
persistent indigestion, or a mass ap- 
pearing somewhere in the body, or 
ulcer in the mouth, or bleeding from 
any of the body orifices. These aren’t 
painful, and they may be rather in- 
consequential signs. But, if they per- 
sist, they must be investigated. 


Mr. BUCHANAN: Is that true of inter- 
nal cancer, too? 


Dr. SLAUGHTER: That is true. Cancer 
has no symptoms such as duodenal ul- 
cer has. It simply gives a symptom of 
the disfunction of the organ in which 
it arises—whether it is in the liver or 
in the esophagus through which our 
food passes. It may be simply a dif- 
ficulty in swallowing, which is not a 
painful symptom at all. 


Mr. BUCHANAN: In moving from diag- 
nosis to actual curative process, we 
have mentioned two treatments: sur- 
gery and radiology. What are each of 
those, Dr. Wolfer, and how are they 
used? 

Dr. WouFER: I want to impress this 
upon you: There are many forms of 
cancer which we feel are only amen- 
able to surgical eradication or incision, 
that X-ray will do absolutely no good. 
in fact, sometimes it will just make 
the patient sick. There are other forms 
of cancer in which irradiation—either 
X-ray or radium—is the treatment of 
choice. Those two are the only forms 
of treatment that we know today— 
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either surgery or radiation—which 
have any positive curative effects. 

I would like to impress upon you, 
though, that X-ray and radiation are 
potentially very dangerous. A great 
deal of damage can be done by the in- 
judicious use of either radiation or 
X-ray. It is a dangerous weapon. 
Don’t you agree there? 


Radiation and Surgery 


Dr. SLAUGHTER: Certainly, and _ it 
should be used only by a specialist. 
I think people tend to feel that a tumor 
can be treated either by radiation or 
surgery and that they would rather 
have radiation because it doesn’t hurt 
and is a simple form of treatment. 
That is by no means true. Radiation 
can be most damaging, more than a 
cleanly-healed surgical wound. It takes 
a much longer time, also. 


Dr. WOLFER: For instance, in the sur- 
gical removal of a cancer of the lip, 
the patient is out and about before the 
time necessary for radiation to take 
effect. 


Dr. SLAUGHTER: That is right. A per- 
son with cancer of the lip can be 
treated by surgery in five days, and 
it takes six to eight weeks by radiation 
methods. 


Dr. WARTMAN: Doesn’t radiation do 
the same thing as surgery except in, 
we might say, a clumsier fashion? It 
actually destroys the cancer tissue, 
and the healing process is slower than 
if you make a clean surgical incision. 


Dr. SLAUGHTER: And it also destroys 
normal tissue in the beam of radiation. 


Mr. BUCHANAN: Using either of these 
two curative processes, what are the 
results, Dr. Wolfer? Are we gaining 
a better control of the disease? 


Dr. WOLFER: I don’t think there is any 
question about that. We are getting a 
very high percentage of cures. The 
most important factor is the early rec- 
ognition of cancer. By the early rec- 
ognition of cancer of the breast—very 
early— we should get 80 per cent cure. 
While, if it is recognized sometime 
Jater —often much later—the percent- 


ages are reversed: You get 80 per cent 
failure. 

J think the crux of the treatment is 
that we must have early recognition, 
and, as Dr. Slaughter brings out, we 
must have accurate, approved and 
scientific treatment. But the cure rate 
is gradually rising all over the coun- 
try. 

Of course, the cure depends on the 
type of cancer. There are certain types 
on which very little can be done, 


Dr. SLAUGHTER: The outlook on cancer 
today, where the diagnosis is early, is 
very favorable. Skin cancer is being 
cured in 95 to 98 per cent of the cases; 
lip cancer in 85 to 90 per cent of the 
cases; in certain clinics in certain se- 
lected cases of the intestine in early di- 
agnosis and adequately treated groups, 
we have an 80 per cent absolute cure 
treatment. In breast cancer and can- 
cer of the uterus and other organs the 
cure rate is going up day by day and 
we are rapidly improving in research, 
which is the big problem from now on. 


Mr. BUCHANAN: You spoke a bit, Dr. 
Wartman about what is being done 
in research. Can you tell us the his- 
tory of this research, some of the 
things that have been discovered? 


Research Results 


Dr. WARTMAN: Yes. Some of the good 
results that Dr. Slaughter has been 
mentioning are due directly to re- 
search work. For instance, we know 
the hazards of X-ray and radium in 
producing tumors so that those causes 
of tumor are usually avoided today. 


By the use of proper hygiene certain 
of the industrial tumors are prevented 
before they ever take hold. 


It is also possible today to produce 
tumors experimentally in animals by 
injecting certain chemicals, or to ob- 
serve the naturally growing tumors in 
animals. And this has given us a very 
important tool so that we can now 
make further advances and try out 
the effects of curatives upon various 
tumors as they grow in animals. 


Mr. BucHANAN: Where is this re- 
search being done? 
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Dr. WARTMAN: It is being done all 
over the United States and all over 
the world. Chicago has several very 
important cancer research founda- 
tions and projects on hand and is more 
or less a center. 


Dr. SLAUGHTER: I think one of the big- 
gest fields in research in the last ten 
years is the approach in chemotherapy 
or drug therapy of cancer. 

We have no cure as yet, but we have 
been able to produce some very sur- 
prising effects on tumors. We are us- 
ing various hormones of the body, ra- 
dio-active isotopes, and drugs which 
have very definite effects on cancer 
tissue. 

This is the most hopeful thing that 
I see at the present time. 


Mr. BUCHANAN: Can you follow these 
isotopes that you mentioned—the ra- 
dio-active isotopes—through the body, 
therefore, actually giving you a look 
inside the body? 


Isotopes As Aid 


Dr. WOLFER: Yes, they are radio- 
active. The iodine is the one most com- 
monly used—the radioactive iodine 
that can be given to the patient and 
with the Geiger counter can be picked 
up in any portion of the body. The 
quantitative estimates of it are also 
important. And there are great hopes 
that this will help very much, not only 
in the diagnosis, but in the therapy of 
the disease, especially thyroid. 


Dr. SLAUGHTER: As a matter of fact, 
part of the increasing cure rate in 
surgery is due to advances in anes- 
thesia and understanding of shock and 
other physiological problems. Almost 
any biological research contributes to 
this problem. 


Dr. WoLFER: I think the work in blood 
transfusions has been a great asset, 
because we can supply to a patient 
undergoing a severe surgical proced- 
ure any amount of blood—one, tivo, 
three quarts at a time. 


Dr. SLAUGHTER: We have made sur- 
gery somewhat safer for the individual 
today. We have extended the limits of 
surgery and have a live patient. 


DR. WARTMAN: Not only is the biolo- 
gist brought into the problem, but we 
also have to call very heavily on the 
help of the physicist and the chemist 
in order to advance our knowledge of 
cancer. 


Mr. BUCHANAN: You certainly have 
emphasized the importance of team- 
work. 


I would like to ask just what any 
individual can do, Dr. Wartman, to 
help with this research in cancer, 


Individual’s Responsibility 


DR. WARTMAN: Of course, the most 
obvious answer to that question is: 
Help by contributions of money. It is 
very expensive to conduct this re- 
search. Contributions of time and 
assistance in pursuing the research 
also are of great help. And, finally it 
is necessary to encourage people to 
enter the research field. 


Mr. BUCHANAN: Your discussion, gen- 
tlemen, certainly emphasizes the im- 
portance of cancer in the lives of each 
of us. 


And you suggest we can be inter- 
ested in many aspects of research on 
the problem of cancer. We can con- 
tribute time or money to that research. 


But above all, we can know about 
cancer and help in the fight against it. 
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Collier’s 123:18-19-+, Ap. 16, ’49. “One Hundred and One Answers to Cancer.” 

Answers by the best medical authorities to the-questions most frequently 
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Describes fraudulent cancer remedies, and those, such as the KR serum, 
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Harper’s 199:83-7, Ag., 749. “Cancer and ‘the Atom,” H. SCHACHT. 

Predicts that within five years radioactive elements and atomic rays will 
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HAygeia 25:265-+, Ap., ’47. “Cancer, a Community Problem.” J. R. MILLER. 

Discusses the ideal community program for cancer control. 


Hygeia 27:106-7+, Feb., ’49. “Cancer Research.” L. TURKS. 
What the scientific investigator does in the war against cancer as typified 
by the work of one of the eight American cancer research institutions. 
Hygeia 27:322-3+, My., 49. “Mystery of Cancer Growth.” R. R. SPENCER. 
A general survey of the development, diagnosis, and treatment of cancer. 
New York Times Magazine p. 14+, Je. 26, 49. “What We Know about Cancer.” 
W. KAEMPFFERT. 


An excellent discussion of the way in which cancer is being approached 
both as a virus disease and as a problem of growth, and of the successful use 
made of chemicals and hormones in combating it. 


Rotarian 73:24-6, S., ’48. “What You Should Know about Cancer.” C. B. 
HUGGINS. 

Information from an outstanding cancer authority. 
Science Digest 25:32-6, Mr., ’49. “Diet that Guards against Cancer.” J. LAR- 
SEN. 

Discusses the avoidance of overeating and overweight as a possible factor 
in preventing cancer. 
Science Digest 25:50-1, Ja., ’49. “Electron Gun to Fight Cancer.” 

Describes the superiority of the electron beam to the X-ray in curing cancer. 
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Science Monthly 68:279-82, Ap., ’49. “Cancer Chemotherapy.” A. SMITH. 
A discussion of the approach to cancer control through chemistry. 
Science Monthly 68:221-4, Ap., ’49. “Morphologic Aspects of Cancer Research.” 
B. HALPERT. 
A scientific, but relatively simple explanation of the development of cancer. 


Science News Letter 55:259-60, Ap. 23, ’49. “Blood Test for Cancer.” 
Explains the Huggins cancer detection method. 


Scientific American 180:11-15, Ja., ’49. “Cancer and Environment.” G. CONK- 
LIN. ; 


Points out that the various physical and chemical agents resulting from 
scientific and technological progress may be associated with the rise of cancer 
as a cause of death. 

Survey 85:46-9, Ja., 49. “Cancer in the Factory.” M. ROBINSON. 

A discussion of the increase in the danger of occupational cancer and of 
the responsibility for its prevention and control. 
Time 53:66-8+, Je. 27, 49. “Frontal Attack.” 

Discusses the work being done at New York’s Memorial Hospital and Sloan 
Kettering Institute for Cancer Research. 


United States News 26:24-5, My. 18, ’49. “Cancer: Progress but No Quick 
Cure,” 

Emphasizes the fact that physicians are still relying on surgery, X-ray 
and radium for cancer cures. 


Free pamphlets published by Illinois Division, American Cancer Society, 139 
North Clark St., Chicago 2, Illinois. 


“101 Answers to Your Questions about Cancer.” 
“How Your Doctor Detects Cancer.” 

“Cancer of the Breast.” 

“Cancer of the Female Generative Organs.” 
“Cancer of the Digestive Tract.” 

“Cancer of the Mouth and Respiratory Tract.” 


Have you read these Reviewing Stand transcripts 


The Fight Against Tuberculosis 
Vol. X, No. 10 


What Can We Do About Alcoholism? 
Vol. X, No. 11 


Should You Worry About Heart Disease? 
Vol. XII, No. 6 


Available for 10 cents in coin 


12 Northwestern Reviewing Stand 


Have You Read These 


Reviewing Stand 
Transcripts ? 


List of all available Reviewing Stand 
discussions on request 


Volume XII of THE REVIEWING STAND 
7. Our Housing Problem—Building. 17. Can We Achieve Mental Health in 


8. Our Housing Problem—Rent Con- a Push-Button World? 
trol, 18. What Is Happening to Music in 
9. Can We Make Adoptions Safe? America? 
10. Should Yellow Oleomargarine Be 19. What Sort of Labor Law Should 
Prohibited in Commerce? We Have? 
11. What Can We Do About Old Age? 20. What Do Science and Philosophy 
12. Science—Promise or Threat to the Mean to Your Life? 
Future? 21. Why Vacations? 
18. When Does Juvenile Delinquency 22. Are You Looking for a Job—Or a 
Lead to Serious Crime? Better Job? 
14. Should We Pass Laws to Curb 23. What Is Happening in China? 
Communism ? 24. How Can You Make Your Mar- 
15. The Meaning of Easter in a Mod- riage a Success? 
ern World. 25. The Meaning of the Hoover Re- 
16. Is World Government Possible port. — 
Now? . 26. Watch Your Language! 


VOLUME XIII of THE REVIEWING STAND 
1. What Do Our Teen-Agers Think 5. Will the New Housing Bill Clear 


of America’s Future? Our Slums? 
2. How Will the North Atlantic Pact 6. How Do the Comics Affect Your 
Affect Us? Child? 
3. Our 81st Congress 7. What Is Happening to the Ameri- 
4. What Is Happening to American can Theatre? 
Literature? 9. How Should We Educate for 


Business and Industry? 


THE REVIEWING STAND 
Northwestern University 
Evanston, Illinois 


O I enclose $1 for a 16-week subscription 
1 I enclose $2 for a 32-week subscription 
C1 I enclose $2.50 for a 52-week subscription 


(Single copies are available at 10 cents each.) 


